SMALL VOLUME RESUSCITATION WITH 20% ALBUMIN OR CRYSTALLOID FLUID IN THE POST-OPERATIVE CARDIAC PATIENT

Introduction: Fluid bolus resuscitation (FBR) in the post-operative cardiac patient is used to optimize the cardiac output and treat hypotension. Compared with crystalloid FBR, small-volume FBR with 20% Albumin may achieve the same haemodynamic effects with less volume. 

Objectives: To measure the effect of a change of FBR practice from a crystalloid to 20% albumin in post-cardiac patients with regard too fluid balance, renal effects, haemodynamic support requirements and service utilization.
Methods: We studied 100 patients receiving FBR, post cardiac surgery in a large tertiary hospital from July to December 2017. The first 50 patients received conventional crystalloid FBR and the subsequent 50 patients received up to 2 boluses of 100ml of 20% albumin for initial FBR and FBR thereafter as directed by the treating clinician. 
Results: Demographic characteristics were similar at baseline. FBR with 20% albumin was associated with a substantially lower 24-hour fluid balance (mean reduction 576ml, 95% CI 122 to 1030ml; P=0.01), fewer fluid boluses (3 vs. 5; P<0.001) and a lower volume of FBR being delivered (mean difference 855ml, 95% CI 556 to 1150ml; P<0.001). There was no evidence of a deleterious effect on post-operative renal function by using a FBR protocol with 20% Albumin. Total dose of noradrenaline (median [interquartile range]) in the first 24 hours post-operatively was decreased (1350 [0 to 3890] versus 2990 [0 to 10200] micrograms; P=0.025). Finally, duration of mechanical ventilation (7 versus 10 hours; P=0.025) and duration of hospital stay (10.7 versus 13.1 days; P=0.04) were also shorter with 20% albumin FBR.  
Conclusion(s): The use of small-volume resuscitation with 20% albumin in the post-operative cardiac patient appears to lead to cardiovascular optimization with smaller volumes of fluid and evidence of physiological and service delivery advantages. These initial findings justify the performance of randomized controlled trials.
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